Fifteen instances of intramural coronary arteries were observed in the dissection of 276 human hearts at consecutive unselected autopsies. All but 2 of these 15 had severe atheromata and narrowing of the lumina. It was thought important to determine whether or not the covering of the artery by cardiac muscle for a major part of its course protected the artery from atherosclerosis. From our data, one may assume that those portions surrounded by heart muscle were not protected from atherosclerotic process which occurred there as well as in extramural portions of the same arteries and in other entirely extramural coronary arteries.
T HE coronary arteries of the heart have been the subject of many thorough anatomic and physiologic studies. Numerous variations in the course of these vessels have been described. The coronary arteries usually course above the surface of the myocardium through the epicardial fat. Only at or near their termination do they dip into the muscle itself. In some patients, however, some of these arteries pass through the myocardium superficially and may be entirely surrounded by myocardial fibers soon after their origin; they may run in the muscle for the rest or main part of their course. Some arteries may dip beneath the myocardium for 1 to 3 cm. only to reappear on the surface for the remainder of their courses. Geiringer' could find little mention of this variation in the literature; he found no mention of its frequency nor a description of the state of the intima in such instances.
Geiringer studied the anterior descending branch of the left coronary artery because the straight course offered ease of measurement, and because atherosclerotic lesions appear early and are clinically important in this segment. The dipping into the myocardium is not necessarily confined to this vessel. He mural those arteries in a narrow interventricular groove that had become folded over the artery with only a thin septum of connective tissue linking the periarterial space with the epicardium. He suggested that the artery, from a strictly anatomic sense, is epicardial, but, from a physiologic standpoint, intramuscular. He classified such arteries as mural in his report. Others were often completely surrounded by myocardium. In 100 unselected autopsies at the Royal Infirmary, Edinburgh, the macroscopic incidence of mural type of left anterior descending coronary artery was 23. The distance the vessel was buried measured 5 mm. or more, at any part of its course. Microscopically, he found the covering fibers to be at right angles to the course of the vessel, the vortex fibers. He noted also that when full allowance was made for variation in age, sex, vessel size, heart weight, and especially the influence of hypertension, the mural portions of the left anterior descending branch tend to have a considerably narrower intima than the epicardial portions. "In other words, at the same age and sex, in hearts of the same weight, an epicardial left anterior descending artery of the same lumen as a corresponding mural branch, tends to have a considerably thicker intima." This fact was brought out by a study of microscopic slides in which a mural and an epicardial coronary 
SUMMARY
In a study of 276 human hearts to determine the incidence of intramural coronary arteries, with all or a major portion of a coronary artery covered entirely by myocardium, we found 15 such intramural arteries; an incidence of approximately 1 intramural coronary artery among every 23 examined. One additional heart with an intramural coronary artery was found but was not in the consecutive group of autopsies. In no instance was there more than one coronary artery intramural in any heart. All but two of the intramural coronary arteries exhibited severe atheromata and narrowing of the lumina. The other extramural coronary arteries in these hearts showed atherosclerotic involvement also. Eight of the intramural coronary arteries had marked atherosclerosis, six had moderate and two had slight atherosclerosis.
From the above findings one may assume that the covering of a coronary artery in the human heart by myocardium during a part of its major course fails to protect it from the atherosclerotic process which occurs there in much the same type and incidence as it does in the extramural portions of the same arteries and in other entirely extramural coronary arteries. intramural arteria coronari. Omne le arterias coronari intramural, con duo exceptiones, monstrava sever atheromas e reduction del passage. In iste cordes etiam le arterias coronari extramural monstrava un affection atherosclerotic. Octo del arterias coronari intramural exhibiva atherosclerosis a grado marcate, 6 a grado moderate, e 2 a grado leve.
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